One may draw a considerable satisfaction at the rate and quality of growth, as well as development of psychiatry in our country, yet there are areas where a little special attention may mean a timely step in the right direction but more important at the right time. We believe that one such area relates to the problems of adolescence.
We are aware that adolescence is phase of human development characterized by the onset of puberty and accompanied by adolescent turmoil. Inspite of this awareness and having ourselves experienced the phenomenon, it is quite surprising that persons in later life often fail to comprehend the particular problems often posed by adolescents. The reason for this may not be difficult to understand because of (i) suddenness of the onset of adolescence produces a sudden change in a child who is usually well adapted to his environment at the end of "latency period", (ii) degree of change (both quantitatively and qualitatively) and instability in behaviour, and (iii) conflict with societal norms and figures of authority. As a consequence there is a tendency to view disruptions of adolescence as deviations from the norm. Undoubtedly controversy exists with regard to the incidence and significance of disturbances in adolescence and thus a need to delineate problems of adolescence in normative and psychiatric terms.
Though it is quite difficult to describe adolescence and adolescent turmoil in terms of normality-simply due to the extreme variability of picture-a closer look would reveal that underneath this variable picture a relatively unvarying picture is discernable. This is constituted by forces which are a strange and perplexing (both to an adolescent and to an adult) conglomerate of various, and quite often contradictory, emotions, actions and behaviours. An adolescent is in a twilight zone of childhood clinging and adult grouping, a period of transition characterized by impulsiveness, impatience, acting out, and a mixture of diverse, opposite and extreme feelings. Confusions, instabilities, and uncertainties prevail. Sense of identity is put to test. Emotions fluctuate between love and hate, sadness and excitement, and infatuation and disenchantment. There is a tendency to experiment with sexual and aggressive impulses, and a desire to change and refusal to change. The sense of belonging which was previously related to the family is now sought beyond the family in social ties that require different criteria for membership, acceptance and identity. It should be apparent that as long as these forces, especially the interactive ones, do not grossly violate the societal norms and authority the problem remains largely a personal one, i.e. confined to the adolescent himself. The moment an adolescent acts out his impulses, whether as an individual or in a group, the situation becomes manifest as a problem. This is largely a social dilemma.
An area where one is on relatively firmer grounds is in relation to well defined psychiatric disorders. A number of psychiatric problems are particularly characterised by appearing for the first time during adolescence, e.g. schizophrenia, adjustment reaction, anorexia nervosa, delinquency drug-abuse, and a host of neurotic disorders. Though figures are available with regard to neurotic and psychotic disorders in adolescents, data on other problems has yet to be accumulated to a sufHcicnt extent.
The western literature is replete with data on adolescence. However, we do not find similar information in context to the Indian society. We do not know how our youth experiences adolescence, we arc not certain if a different cultural pattern and sccial set-up influences the behaviour of adolescents in ways different from that reported in the west. For example, how our adolescents resolve the issue of dependence and independence after having lived in a group, i.e. joint family. Furthermore, we are not even sure of differences, if any, in the adolescents from rural and urban settings-for the urban adolescent tends to be more westernised.
The Indian literature is quite sparse with regard to psychiatric problems in adolescence. Few studies have been conducted in relation to delinquency, drug abuse patterns, etc. However, they only serve to provide a glimpse into the immensity of the problem. Earlier (Sclhi, 1981) we drew attention to the ovcrincreasing problem of alcohol consumption by teenagers in India. To us this appears to be only one facet of the problem. Other issues which require attention relate to the increasing pattern of aggressiveness, violence and the desire to disrupt educational system. The desire of the youth, especially urban, to emulate the western style _.f life. Evidently all of these problems require urgent deliberation and action. Such planning and long term action strategies become a matter of utmost necessity since the traditional support systems, i.e. family and the school/college are unable to carry the burden adequately. Even increasing indiscipline, disobedience, indulgence in agitation, rebellion and adopting newer models of behaviour, may only be a cry on the part of adolescent for help and attention. Studies are therefore called for which should focus on problems as perceived by adolescent, and problems of adolescence perceived by the adults. We urge the behavioural scientists and the sponsoring agencies to take up the challenge with utmost seriousness. 
